MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-H—-0353478

LS
‘ OEPARTMENT OF pual.l; IHEAI.T; n'mn WEL FAH‘il D Rociraton Diuriet No 5757 Ceoimrers N 70 STATE FILE NUMBER
P —— e 1mary Kagisirarion LISIrICT NO. ——eaae—, —— | ———— e ———————
DO NOT WRITE AMENDED e E I i EB us EP 2'045 v 9
ON THIs STUB

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
vs 3 [ a. COUNTY a. 5TA b, COUNTY dmission}
00 2 Mississippi ™Missouri Mississippt
Rev. 4/59 2 bICIY (1 autside <orporate limit, Give TOWNSHIP only) Length of stay in 1b < an - Insidls Limits
sl
= TowN  Charleston 3 Mos. owN  Charleston Yes [ No Bt
b[o 7 B < c. FULL NAME OF (If NOT in hospital, give {ocation) Inside Limits d. STREET (¥ cutside, give location} Reside on Farm
———— e ﬂ HOSPITAL OR ADDRESS
_M‘_’ < INSTIUTION Route 3 Box 345 Yes O Nodg Route 3 Box 345 Yes [ No 1
3 / 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type ar prin?) DO:TH
p i Carrie Lee Banks ¢ August 31, 1962
) 5. SEX 6. COLOR OR RACE 7. Married [} Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) I;‘ UNhDEi IDYEAR 1': UNDER 24 HR
—_—_— R - . onths ay's ours Min.
5 2 | Female Negro wiwed @ Dvewd D 112/3/1910 51 |
—_— “10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] v ~ to ring most of king life, even if retired) §
=z { . AERBewITe Own Home Sheldby Co,., Miss,.
7 1 9 ! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " T4, NAME OF HUSBAND OR WIFE
o | Carter Anderscn Katle Robinson Johnnie Banks
8 2 W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? T —EosLAL CESLIDITY L 17. INFORMANT Rt . 3 Aﬁfax 345
< ' (Yes, no, or unknown)] (If yes, give war or dates of serv]
PTET 1" Ro Ron Ruth , Phillips,Charleston, Missouri
[ | l 18. CAUSE OF DEATH (Enter onlv ane cause per line— e f—eTre T INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY:  ,-& L // : onsegmo DEATH
e 5 z IMMEDIATE CAUSE {a) %, 2 M{/ . S
> v gl | g W !
]27- o | of; Conditions, if any,}.  DUE TO (b} el N
ﬂ - w s which gave rise to 7 = .
Iz ' a::m'ye 1:':um d(a). /
— atind ndar-
13 ‘ -0 |- Isyingguue“o last. DUE TO {c}
___"-_'% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrinad PART 111, If deceased was femala was
g disease candition given in PART 1 {a) there a pregnancy in last 90 days,
g § l_[:l Yes | 0O Ne I O Unknewn
o E 19. WAS AUTCPSY 20s. ACCIDENT‘ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
2 = PERFORME o - O 0 .
z v YES[ N
e} £ R
20c, T\ME OF Hou Month, Day, Year
Z |3 g INJURY  am.
» 8 E p.m. .
Z m . g 20d, INJURY OCCURRED 20e.} PLACE OF INJURY (e.q.,_ in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE
o «  WHILE AT WORK ] farm, factory, wiree), office bldg., etc.)
x i ‘ NQT WHILE AT WORK [ / y /
&} or [a] Py - - , -
4 - er .
s o E é 21. | attended the d6ceated fro ?"!o £ nd last saw i, alive on
@ ; [a) | Death ocgdired a — /.7 hd 3 A’. - m orf the dafe stated above, and 10 the best of my knowledge, from the causes stated.
17} =t v rd
g E 8 3 "+ | 223 SIGNATURE “[Degrea or title) 52b. W Ztﬁ 22c. DATE SIGNED
I
S =l N\ 4 Lheigi 21 la g gh b o 93/ /s ]
% H 3. suriaL, thc;hr Ib. BATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) /(Srue){
) a REMOV (Spcﬂ
2 T 9/5/1952 Spencer Helghts Mounds, Illinois
L
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
3 N “E“’“ D'“CT 2501 “P8plar St. 4
E & cairo, Yilinols |- &—& 2~ /69«‘276{01«4
) [

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

5022

Licensed Embalmer No.

P.O. AddressCairo, Tllinois

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




